table gives the numbers of each sex and at each age of importance attacked with the disease during the twelve years.
The statements of authors upon this subject are neither precise nor accurate, as I shall point out as I proceed. In the first place, my tables show that there is scarcely any age, except, perhaps, the very earliest infancy, which is absolutely exempt from the invasion of scarlet-fever. The youngest patient whose age I have found in my records stated in weeks was a female infant aged 5 weeks; the oldest was a woman aged 74 years. Bouchut remarks that the disease is "scarcely observed until towards the end of the first year". Out no indication at all that the period either of first dentition or of puberty exerts any influence in predisposing to an attack. Nor is it clear that the period of second dentition has any remarkable predisposing influence; for although the age 5 to 10 corresponds with the eruption of the first molar incisor and bicuspid teeth, and during this period the liability to scarlet-fever is high, yet the greatest liability to scarlet-fever is observed between 5 and 8 years, when the influence of second dentition on the general health is, I believe, if noticeable at all, less than at a more advanced period. Comparing now scarlet-fever with measles, it is observable that, in the first quinquenniad of age, the latter is nearly four times more commonly met with than the former; in the second quinquenniad, scarletfever is a somewhat more common disease than measles; in the third quinquenniad, scarlet-fever is three times as common as measles; in the fourth quinquenniad, about five times as common as measles; from 20 years of age onwards, although the difference of liability is not so great, still it is very greatly on the side of scarlet-fever.
As regards the first year of life, it is to be noticed in Table I The inference deducible from these numbers is that scarletfever has proved with us a less fatal and serious disease on the whole in summer months, and that it has been most fatal in the months of winter. In spring and autumn the fatality of the malady has been intermediate, but 
